(. Zec00 203

MM

{Address)

(Address)

(City/StatelZip/Phcne #)

(] pckur  []war [] mai

03037 24--0103%--1m9

{Business Entity Name)

{(Document Number)
Cenified Copies Certificates of Status -
. ‘.,I.'J
Special Instiuctions to Fiing Officer: o

T —
M =
—n
iTi |84

Office Use Only

000435220280




COVER LETTER

TO: Registration Section
Division of Corporations

CABRAL SOLUTIONS LLC
SUBIECT:

Name ot Limited Lishiliny Company

The enclosed Articles of Amendment and feers) are submitted for filing

Please return atl correspondence concerning this matter 1o the following:

ALINE CARVALHO

Name of Persan

OAK TAX USA BUSINESS SOLUTIONS 1L1L.C

FirnyCompany

420 CELEBRATION BEVIY SUITE 200

Address

CELEEBRATION-FL. 34747

City/State and Zip Code
coNACENoK X usa.com

E-mail adidress: (30 he used Tor future annual report notiicationy

For tunher infurmation concerning this matier, please call:

ALINE CARVALHO 407 8612942

at ( )

Area Code Daviime Telephone Number

Name of Person

Enclosed is a check for the following amount:
$25.00 Filing Fee O $30.010) Filing Fee & 3 §55.00 Viling Fee & I $60.00 Filing Fee.

Certificd Copy Certiticate ol Sttus &
Gaddditional copy i enclosed) Centitied Copy

Certltcate o Suuus

(additionu] copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite 8§10
Tallahassee. 1. 32303



R : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CABRAL SOLUTIONS LLC

(Name of the Limited Linhility Company s it now appears on
(A Flonda Luned Labihity Companyy

our records.)

317702 .
(1772172020 and assigned

The Articles of Organization for this Fimited Linbility Company were tiled on

. . gl i 3
I'lorida document number 1.200002 14034

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

ELEVE CONSTRUCTION LLLC

The new name must be distinguishable and comuin the words ~Limited Liability Company.” the destgnation *1.1.C™ or the abhreviation =1.1.C.7
o

a0

Enter new principal offices address, if applicable: i,

(Principal office address MUST BE A STREET ADDRESS)

i
= A
TR e
Enter new mailing address, if applicable: D S et
2y =
U1

(Maifing address MAY BE A POST OFFICE BOX) =

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fnier Florida sireer address

. Flonda
Cin Zip Code

New Registered Agent’s Signature, if chunging Registered Agent:

{herebv aceepr the appoiniment as regisiered agenr and agree o act in this capacinv, | further agree o comple with the
provisions of afl starnes relative 1o the proper and complere performance of my duties, and Iam familiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited 10 merelv reflect a change in the registered office address, | lverehy confirm that the fimited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




lf'aménding Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR RAFAEL DAVID MORAES 760 TATUM WATERWAY DR
= Add
APT 4 - MIANMI BEACH/IFE, 33141
O Remuove
JChange
A
DRemove
O Change
- Dadd

4

-1 S{ORemove

iy 32
M1y, — pr——
L — " u
~-cH PO CHamge
= -
r— w
ClAdd

ORemove

OChange

Oiadd

O Renxowve

[DChange

CJAdd

JRemove

C1Change




D. If amending any other information, enter change{s) here: (dwach additional sheets, if necessar)

~3
[}
S
T s -, N
ot :
rey, . - r.—..."
- 1~J T
- ‘._:' .s
| e o
I n
(optional)

E. Effective date, if other than the date of filing:
(Lf an effective date is listed, the date must be speeific and cannot be prior 1o date of filing or mere than 90 davs aller filing.) Pursuant 10 605.0207 (3xb}
Note: [ the date inserted in this block does not meet the applicable statory filing requirements, this date will not be isted as the
document’s effective date on the Departiment of State’s records.
If the record specities a delayed eftective date. but notan ellective time. at 12:01 aam. on the carlier ofY (h) - The 90t day alter the
record is filed.

FLORINA AUGUST 21 2024

orizedpepresentative

memher

Signature of 3 member or au

GUILHERME CARRAL {AMBR) OWNER

Typed or printed nume of signee




